
2714 Fenton Road, Ottawa ON  K1T 3T7
Tel.: (613) 247-9200 Toll Free: (877) 247-9200 Fax: (613) 247-9201

mailbox@labelinnovation.com  www.labelinnovation.com

CONFIDENTIAL CREDIT APPLICATION

Company Name______________________________________________________________________________________ 

Billing Street Address_________________________________________________________________________________ 
   
                                  __________________________________________________________________________________ 

Phone____________________________ Fax_____________________________ E-mail ___________________________ 

Parent Company & Address_____________________________________________________________________________ 

Date Business Established_______________________________________________________________________________ 

Description of business_________________________________________________________________________________ 

Principal Officers/Partners/Owners________________________________________________________________________ 

Accounts Payable Supervisor____________________________________________________________________________ 

Credit Amount Requested______________________ PST No.______________________GST No.____________________

SUPPLIER REFERENCES (Provide only those with whom you deal with often).

1) Primary Name________________________________________________________Phone___________________________ 
     
     Address______________________________________________________Fax_____________________________ 

2) Second  Name________________________________________________________Phone___________________________ 

     Address______________________________________________________Fax_____________________________ 

3) Third    Name________________________________________________________Phone___________________________ 

     Address______________________________________________________Fax_____________________________ 

Main Bank_____________________________________Branch__________________Contact__________________________ 

Account No.____________________________________Phone________________________Fax________________________ 

The information in this application is for the purpose of obtaining credit and is represented by the applicant to be true and correct. 

Name______________________________________________________Signature____________________________________ 

Position____________________________________________________Date________________________________________ 

For Label Innovation use only

Credit Approved by__________________________________Date_______________________________ 


